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OUTREACH PROGRAM BOOSTS DIALYSIS FACILITIES’
REFERRALS FOR KIDNEY TRANSPLANTATION,
ESPECIALLY FOR AFRICAN AMERICANS
Program may help reduce racial disparities in access to transplantation
Highlight
 An educational and outreach program targeted to dialysis facilities increased rates
of referral for transplantation, especially for African American patients.
Among patients with kidney failure, African Americans are 24% less likely than whites to receive a
kidney transplant.

Washington, DC (October 13, 2016) — An educational and outreach initiative boosted
kidney transplant referrals and reduced racial disparities in such referrals in Georgia, the
state with the lowest kidney transplantation rate and the highest proportion of African
Americans with kidney failure. The findings appear in an upcoming issue of the Journal of
the American Society of Nephrology (JASN).
Racial disparities exist in access to early steps in the kidney transplant process, including
referral from a dialysis facility to a transplant center. Although a number of studies have
attempted to intervene to improve access to transplantation, few have examined whether
an intervention can reduce disparities.
With the goal of not only improving referral for transplantation but also reducing racial
disparities, Rachel Patzer, PhD, MPH (Emory University School of Medicine) and her
colleagues conducted the Reducing Disparities in Access to kidNey Transplantation
(RaDIANT) Community Study, a randomized, dialysis facility–based, controlled trial
involving ˃9000 patients receiving dialysis from 134 dialysis facilities in Georgia.
During the study, dialysis facilities with either low transplant referral or racial disparities in
referral participated in transplant education and engagement activities targeting dialysis
facility leadership, staff, and patients. For example, one intervention activity involved a
non-profit organization (Georgia Transplant Foundation) that helped place patients who
had previously received a transplant to go to a dialysis facility and talk with patients about
their experience. Another intervention activity included educational webinars about

transplantation for clinical staff, including information about the common barriers that
patients may face and solutions for overcoming these barriers.
Compared with control facilities, facilities that adopted such activities had an increased
likelihood of referring patients for kidney transplant evaluation over the following year.
“We also found that intervention activities were more effective in getting African American
patients referred for transplant compared with whites,” said Dr. Patzer. “This resulted in a
significant reduction in racial disparities in referral for transplantation.”
In the intervention facilities, the proportion of African American kidney failure patients who
were referred increased from 10% at baseline to 16% at 1 year, whereas referrals
decreased from 11.8% to 10.0% in control facilities. Among white kidney failure patients,
there was a small, non-significant increase in the average proportion of patients referred
for transplantation (from 9.6% to 10.6%) in the intervention facilities vs. a drop from 7.8%
to 7.0% in control facilities.
Study co-authors include Sudeshna Paul, PhD, Laura Plantinga, PhD, Jennifer Gander,
PhD, Leighann Sauls, RN, CDN, Jenna Krisher, Laura Mulloy, DO, Eric M. Gibney, MD,
Teri Browne, PhD, MSW, Carlos F. Zayas, MD, William M. McClellan, MD, MPH,
Kimberly Jacob Arriola, PhD, and Stephen Pastan, MD.
Disclosures: Dr. Pastan is a minority shareholder in Fresenius College Park Dialysis,
College Park, GA. The authors acknowledge the assistance of the Southeastern Kidney
Council, Inc., and the Centers for Medicare & Medicaid Services (CMS) in providing data
which made this research possible. The Reducing Disparities in Access to kidNey
Transplantation Community Study was funded in part by NIMHD award R24MD008077.
The article, entitled “A Randomized Trial to Reduce Disparities in Referral for Transplant
Evaluation,” will appear online at http://jasn.asnjournals.org/ on October 13, 2016; doi:
10.1681/ASN.2016030320.
The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.
Since 1966, the American Society of Nephrology (ASN) has been leading the fight to prevent,
treat, and cure kidney diseases throughout the world by educating health professionals and
scientists, advancing research and innovation, communicating new knowledge, and advocating for
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the highest quality care for patients. ASN has nearly 16,000 members representing 112 countries.
For more information, please visit www.asn-online.org or contact us at 202-640-4660.

###
Tweet: Outreach program boosts referrals for kidney transplantation, especially for African
Americans. http://www.bit.ly/ASN-XXXX. Twitter handle: @rpatzer
Facebook: For individuals with chronic kidney disease, strict blood pressure control may help
protect against kidney failure and premature death. That’s the conclusion of a recent analysis of
clinical trial data. The findings are published in the Journal of the American Society of Nephrology.
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